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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applic. No, 
Inventor 
Filed 
Title 

TC/A.U. 
Examiner 
Customer No 



09/927,573 Confirmation No . : 6959 

Herbert Palm et al . 
August 9, 2001 

Memory Cell, Memory Cell Configuration and 

Fabrication Method 

2826 

. Thomas L. Dickey 
24131 



AMENDMENT 

Mail Stop No Fee Amendment 
Hon. Commissioner for Patents 
P,0. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Responsive to the Office Action dated March 15, 2004 kindly 
consider the following remarks: 



Amendments to the Claims are reflected in the listing of 
claims which begins on page 2 of this paper. 



Remarks/Arguments begin on page 21 of this paper 
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